2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M20489 Apr 27,2001 8:00 am
oty e ecretary of State
’ ' ' 04-27-2001 90377 030 ***150.00
Principal Place of Business Mailing Address
C/O STEPHEN A. ANDREWS GO STEPHEN A. ANDREWS
13040 S.W. 79TH STREET 13040 S.W. 79TH STREET
MiAMI FL 33183 MIAMIE FL 33183
]
2. Principal Place of Business 3. Maiting Address !
Suite, ARt #, &tc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City 8 State 4. FEI Number 59'2585134 Aopolied For
Not Applicable
z Count i SOt ;
*© ouniry an Countey 5. Cenfficate of Status Desires [] 98«19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, STEPHEN A.
) Street Address (P.O. Box Number is Not Acceptablc)
13640 S.W. 79TH STREET
MIAMI FL 33183
City Zin Code
8. The above named entity submits this statcment for the purpose of changing its reg'stered office or registered agens. or both, in the State of Florida,
SIGNATURE
Signature, 'ypec or or ned name of registered agent and sitle if applicailc [NCTE: Hegistersd Agen: sigrature reci fod wher resating LATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $139.00 o I
= C Financin
Tax filing requirement and eiects to do so. Afier MAY 1, 2001 Fee will be $550.00 10 'Eecuon ampaign FIancing $5.00 May Be
= ) ] . HE 99 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Male Check Payzble to Denarimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11
TITLE PD ] Delete TiT:E [ Change [T Additon
MAME ANDREWS, STEPHEN A. NAME
STREET ADDRESS | 13040 SW 79 ST. STREFT AD0DRESS
CITy-Si-2IP MiAMl FL CIY-81-2iP
TITLE ST O Delete TITLE {JChange {7 additicn
NAE ANDREWS, JOAN R. HaNE
TREET ADDRESS 13040 Sw TQTH STREET STREET ADDRESS
GITY-S5-49 MlAM' FL CITY-ST-4IP
TITLE [ Delete TITEE [ Crange T Additien
NAME MANE
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE O Change T Additon
NAME HAME
STREET ADCRESS STREE” ADDRESS
CITY-§I-712 CITY-ST-2iP
s 1 Delets TLE [ Crange [ Additen
MAME NARE
STREET ADSRESS STRZET ADDRESS
CITY-87-21 CITY-5T-2P
HIS O pelste s [ Chance [ Additen
HAME MANE
STREET ADDRESS STRIET tODRESS
CITY- §T-Z1F CITY-8T-2

13. | hereby certify that the information supplied with thig Mmg does not gualily for the exemption stated in Section 112.07(3)(1}, Florida Statutes 1 further certily that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shal; have the same logal effect as if made under oath; that | am an officer or directar
of the corporation or the ece\ver or trustee empower 1o exegute this report as required by Chapter BO7. Florida Statutes: and that my name aspears in Block 1% or Block 12if

I ke empowerad.

7 SIGNATURE AND TYPED OR PRINTED’ﬁAME OF SIGNING OFFICER GR BIRECTOR Lizytme Phaoe

M%M/;W//ff// ] %ﬂ/ﬁfg 257) 356~ Fog3
M

ULILIT

CR2EOD34 (10/00)



